
CANDIDATE I OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i Filer ID (Ethics CommLssion Filers) 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. / &
3 CANDIDATE/ MS/MRS/MR FIRST Ml

OFFICE USE ONLY
OFFICEHOLDER
NAME Date Recek’ed

NICKNAME LAST SUFFIX

A1,Uene City Secratajy
4 CANDIDATE I ADDRESS I PD BOX; APT! SUITE a; CITY; STATE, ZIP CODE I 3 1 2020OFFICEHOLDER

MAILING
ADDRESS 2tt0 Pr-isoe.a Agt.. P&iace.rc,’fl l&c/ Lr11•drorRecorci

5 Change oF Address

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Dale Hand-delIvered or Dale Postmarked

PHONE (3z) c “€337
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt U Amount $

TREASURER
ê1ntY Date ProcessedNAME

NICKNAME LAST SUFFIX
Data Imaged

7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE); APT! SUITE #; CITY. STATE. ZIP CODE

TREASURER
ADDRESS

(Residence or BusIness) S tn ,\csse. VX 71 ht?t,

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (9S)

9 REPORT TYPE
5 January 15 30th day before electIon 5 Runoff F1 l5Ih day after campaign

L. treasurer appolntmerlt
(Officeholder Only)

[J July 15 5 8th day beloro election 5 Exceeded $500 limit 5 Final Report (Altach C/OH - FR)

10 PERIOD Monlh Oay Year Month Day Year

COVERED
/ 2o/zozo THROUGH 3/31 /2020

11 ELECTION ELECTION DATE I ELECTION TYPE

Month Oay Year 5 Prrr.ary 5 Runoff . 5 orner

S ,/ 2. ,—“ozo
eraI 5 SpecaI

Destription

12 OFFICE OFFICE HEW (if anyl 13 OFFICE SOUGHT (f knowi)

Pio%aJC. Ct4.7 do%je..Jc.d C4r’j C0.-1 \
rp 3 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission ,ethicsstate.tx.us Revised 9126/2019



CANDIDATE / OFFICEHOLDER
FORM C/OHCAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
15 Filer ID (EIics Commission Fiiers)ALL.s Ca%pQscIr.116 NOTICE FROM This BOX IS FOR NO11CE OF PJJREALYONTRIDUIIONS ACCEPTED OR POliTICAL EXPENDITURES MADE BY PDUTICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MTHOUT THE CANOIDATES OR OFFICEHOLDER’S
COMMITTEE(S) KNOIflEDGE OR CONSEWT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOI1CEOF SUCK EXPENDIflIRES.

COMMITTEE TYPE DMMITTEE NAME

C GENERAL

COMMITTEE ADDRESS
SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

C Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THANTOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $ — aCONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTALPOLITICALCONTRIBUTIONS
$(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S€7O •QO.

EXPENDITURE
‘ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $UNLESS ITEMIZED

— C —

4.

TOTAL POLITICAL EXPENDITURES
$ 3Zoo . 1?COITRJ 0

• TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $OF REPORTING PERIOD
aOUTSTANDING & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is•nnnfl••flnei•.i...n..t.ifltnt true and Co ct and includeS all information required to be repDrted byrne, KAJN RICHARDSON under Tills 5 Election Code.

%ge laorOfflCehoIder
AFFIX NOTARY STAMP /SEALADOVE

j
Sworn to and subscribed bçf re me, by the said

, this the (1,ç$ .efl(,,4yy
flday of T) 2O)-D , to certify which, witrtss nly hand and seal of office.

j4JA \ Lt& (Mrd3SIgn ore of officer adminIstering oath Printed name of offlEer administering oath ‘nile of officer adrd3Ilsterlng oath

Forms provided by Texas Ethics Commission w.elhics.state.tx.us Revised 9!26/2O19



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

ThONNQ Carnp%srJ
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. CHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 5’7p.co
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

‘ D SCHEDULEB: PLEDGEDCONTRIBUTIONS $

“ D SCHEDULEE: LOANS $

5. “HEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘32cc I
6. D SCHEDULE P2: UNPAID INCURRED OBLIGATIONS $

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

D SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided by Texas Ethics Commission .ethIcs.state.tx.us Revised 9/26/2019
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POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense LoanRepawenVRpbtnen,ent Sdidtahonfl’undraislngExpense
AounUnwEanking Foe, Onice QvethoadIflonbl Expense Transportation Equipment & Related Expense
Consulting Expense Foodisevorage Expense Poting Expense Travel In DistrictContdbution&Donatons Made BY Gift/Award&Memodais Expense Printing Expense Travel Out or DistrictCandidate/Officehofler/Pdltical Conunitioe Legal SerQicea SatanesNages/Cnnfraetisbcc Other (enters category no, Sled above)Credit Card Payment

The Instruction Guide explains how to complete this form.
I Total pages schedule Fl: 2 FILER NAME I Flier ID (Ethics Commission Filers)toe’ Mb*s Con poi4 Date 5 Payee name
Z//2020 Ecak 1cnapac-a 3,jic

6 Amount ($) 7 Payee address; City; State; Zip Code

2\.q6 ‘Ic?Q $4rrst 4bdcc.sc ix
a (a) Category (See Categories listed at lhs lop ofthis seheduie) I (b) Description

PURPOSE
Ckat aaAcrOF

EXPENDITURE

(c) Cheek iftravei outside ofTexas. Compiele Scheduiet. Check if Austin, TX, offlcehoidor living expense
9 Complete )N1.X if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

%c7zozo \)5?5 5ç,sjqsrr1 k’s
Amount ($) Payee address; City; State; Zip Code

5toO iSoI &rfZaJo Qop 9)c
Category (See Categories listed at the iop oF ibis scheduis) Description

PURPOSE
OF “cJckratstN,

EXPENDITURE

El Check tffrevei outside ofTexas. Complete SeliaduieT. Check if Austin, TX, officehoider living expense
Complete Q11.Y if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

2’be/z4zo ‘crøt ‘rvvaicgc-’ a&bC
Amount ($) Payee address; City; Slate; Zip Code

bs, ‘4cc EneStrc4- lJc 7froj
Category (Sea Categories listed at Ihe top of this schedule) Description

PURPOSE
kccutvttJ) /pWJklfl,

MowH lyOF

fliaiwknancc pt
EXPENDITURE

ChecklftraveioutsideolTexas. Complete Schedi1eT. Check if Austin, TX, oflkehoider living expense
Complete QtII.1 If direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission ww,eth cs. state. lx. us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
SCHEDULE FlFROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExponse LosnRepaymentiReimbursoment soildtationiFundrnialng ExpenseAunilngsEanking Fees Office Qvethoe&Renthl Expense Transpodaffon Equipment & Related Expense
Consulting En,onso Foodiaevorage Expense Polling Expense Travel In DistrictConUlbutlnsjccnatlons Mode By Gift’Awards/Meniorlais Expense Printing Expense Travel Out Of DistrictCandidate/Offlcehoider/PoiIucaI committee Legal Services satsdesAVege&Conimct Labor Other (enters category not listed above)Credit Card Payment

The InstructIon Guide explains how to complete thIs form.
1 Total pages Schedule Fl; 2 FiLER NAME I 3 Filer ID (Ethics Commission Filers)

Ot€N& kW%is I4 Date 5 Payee name

3btkczo O.j
6 Amount ($) 7 Payee adios; City; State; Zip Code

23si.ci 3Z Ki-i1ercupt*vc 7?bc
8 (a) Category (See Categories listed at the lop ofthls schedule) I (U) Description

PURPOSEOF 4r Cai’rcpciy4EXPENDITURE

(c) Check lftmvel outside ortexas. Complete SchoduieT. Chock If Austin. TX. officehoidor living expense
9 Complete QtJLY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

3/øi/ZotO 45q_%b t 1’Aa\ Serwcc.
Amount ($) Payee address; City; State; Zip Code

S41js 4Z 3ssjck.i6kflo\ 3igL AbsLc 73< 79 i1ot
Category (See Categories iisted st the top of this schedule) I Description

PURPOSE j envelopc-S, 9n1c.t_, fl1erOF
EXPENDITURE

Check iltiavel ouiside olTesss. Complete Schedule T, Check ir Austin, TX, otficehoider living expense
Complete QNI.Y If direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

3J
/oas aajc+ Pac

Amount ($) Payee address; City; State; Zip Code

Sb.oo 2”no £ar3n1 ¼rc0jC Cr A6101c. fl 7flc1
Category (See Categories listed at the top or this schedule) Description

PURPOSE
(0OF

EXPENDITURE J or 9dt+ifl) .vt aJ
Dieckil travel ouiside &Tetss. CouçJete Sa,edi4eT. Check If Austin, fl officeholder iMng expense

Complete PtjiY if direct Candidate) Officeholder name Office sought Office heldexpenditure to benefit C/OH

7-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission \%w.ethics.state.tx.us Revised 11112020


